Increased Body Weight as a Risk Factor of Intertrochanteric Fracture Severity in Elderly Women  by Won, Ye-Yeon et al.
HOSTED BY Available online at www.sciencedirect.comScienceDirect
Osteoporosis and Sarcopenia 1 (2015) 134e136
http://www.elsevier.com/locate/afos4th AFOS Macau Meeting on October 24e25, 2015
Abstracts for oral sessions0020
Increased Body Weight as a Risk Factor of Intertrochanteric Fracture
Severity in Elderly Women
Ye-Yeon Won 1, Hyung-Min Ji 1, Jun Han 1, Dong San Jin 2. 1 Ajou
University School of Medicine, Suwon, Republic of Korea 2 Mary
Orthopedic Hospital, Beijing, China
Purpose: Risk factors for intertrochanteric fracture severity were not
studied thoroughly despite the high failure rate of osteosynthesis pre-
viously reported. The purpose of this study was to identify the risk
factor for each fracture type using AO/OTA classification in female
patients who experienced intertrochanteric fractures.
Materials and methods: This cross-sectional study identified 240
women over 50 years old with an incident intertrochanteric fracture in
whom dual-energy X-ray absorptiometry (DEXA) was obtained. Two
independent orthopaedic specialists graded the fracture severity by
AO/OTA classification. Age, body weight, height, BMI and trochan-
teric T-score were used in univariate and multivariate logistic regres-
sion analysis to identify risk factor for each fracture type, and
unstable intertrochanteric fracture.
Results: 44.4% (106 hips) were graded as unstable intertrochan-
teric fracture. Lower BMD (OR 0.743, p¼0.049), body weight (OR
0.970, p¼0.031) and BMI (OR 0.927, p¼0.045) predicted AO/OTA
31 A1 fracture while higher BMD (OR 1.443, p¼0.010), body weight
(OR 1.036, p¼0.010), and BMI (OR 1.089, p¼0.023) predicted 31
A2 fracture after univariate logistic regression. Increased body weight
(OR 1.027, p¼0.044) was the only independent risk factor for unsta-
ble intertrochanteric fracture after multiple logistic regression.
Conclusion: The higher the body weight, the greater the likeli-
hood of experiencing an intertrochanteric fracture that is more unsta-
ble and displaced.
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Objectives: Although hip fracture risk can be reduced with the aid of
drugs, treated patients still face considerable risk as most people who
sustain hip fracture do not have generalized osteoporosis [1]. A study
of the local distribution of bone mass was necessary as they contrib-
ute to the geometry and consequently the bone strength.Methods: By identifying the respective regions in the femoral
neck, the geometric changes were localized and differed between
each patient, proving that drug treatment elicits changes in mean
radius and cortical thickness
Results: Numerical analysis also validated the above findings,
where critical strain regions were predicted at similar zones and
this is coherent with the fact that reduced thickness of the cortical
bone has been related to increased risk of fracture initiation [2].
Conclusions: From individual radar plots, we can determine if
the effect of drugs had outweighed the effect of aging. We can
then propose a course of treatment drug better suited for the patient
in the clinical scenario. Clinically, little conclusion can be drawn
from the BMD values in osteopenic/ osteoporotic patients. This
emphasizes the necessity of using geometry and structure to predict
fracture risk. Focusing on a patient specific analysis at a local level
will improve diagnosis of osteoporosis and ultimately fracture
prediction
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Objectives: Lifetime morbidity of low back pain (LBP) is over 80% in
humans. Both female and male and throughout whole generation juve-
nile to elderly suffers. In younger, middle ages, lumber disc herniation,
spondylolysis, in elderly, degeneration and osteoporosis related
deformity is representative problem. Also bone density and pelvis
shape is different from female and male. In this study, functional mor-
phology of vertebra and disc were analyzed in sex and decade (age).
Method: Two hundred and six patients with LBP (99 females and
107 males, age 20~69 underwent X-ray photos. Qualified orthopedic
surgeons detect and figured out the edges of disc and vertebrae.
Angles of upper and lower edges of vertebra and disc were calculated
respectively and analyzed in sex and age.
Results: [Vertebra]
